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Analysis on high risk factors caused homely injury of the old* LE Ming-shan ,YANG Jun-li (Department of Ambu-
lant Clinic , Institute o f Logistics Engineering of PLA ,Chongqing 401311,China)

[Abstract] Objective To investigate high risk factors that cause accidental injury on old people at home, to
provide scientific guidance for improving the safety of home environment for old people and reducing the rate of acci-
dental injury. Methods Investigated the home environment of 350 old peoples,analyzed the factors that could cause
accidental injury on old people and statisticed the incidences of these risk factors. Results Indoor light,obstacle on
the ground, water on bathroom floor were the top three highest risk factors that cause injuries on the old with ratios
as 56.29% ,58.57% ,68.00%. Furthermore the attention of family members and economic level of family have direct
impact on the rate of accidental injury. Conclusion Family members should pay more attention on accidental injury

on the old,and try their best such as rationally arranging furnitures,keeping adequate indoor light and non-slip floor
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to avoid home injury.
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